Intraoperative hippocampal electrocorticography frequently captures spontaneous seizures. Electrographic seizures are more likely in patients without disruption of hippocampal architecture. Intraoperative hippocampal seizures may result from deafferentation from the temporal neocortex.
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Intraoperative hippocampal electrocorticography frequently captures spontaneous seizures. Electrographic seizures are more likely in patients without disruption of hippocampal architecture. Intraoperative hippocampal seizures may result from deafferentation from the temporal neocortex.
a b s t r a c t
Objective: Relationship between electrographic seizures on hippocampal electrocorticography (IH-ECoG) and presence/type of hippocampal pathology remains unclear. Methods: IH-ECoG was recorded for 10-20 min from the ventricular surface of the hippocampus following removal of the temporal neocortex in 40 consecutive patients. Correlation between intraoperative hippocampal seizures and preoperative MRI, hippocampal histopathology, and EEG from invasive monitoring was determined. Results: IH-ECoG captured electrographic seizures in 15/40 patients (in 8/23 with abnormal hippocampal signal on MRI and 7/17 patients without MRI abnormality). Hippocampal neuronal loss was observed in 22/40 (Group 1), while 18/40 had no significant neuronal loss (Group 2). In Group 1, 4/22 had seizures on IH-ECoG, while 11/18 had electrographic seizures in Group 2. In 24/40 patients who underwent prolonged extraoperative intracranial EEG (IC-EEG) recording, hippocampal seizures were captured in 14. Of these, 7 also had seizures during IH-ECoG. In 10/24 IC-EEG patients without seizures, 3 had seizures on IH-ECoG. Conclusions: IH-ECoG frequently captures spontaneous electrographic seizures. These are more likely to occur in patients with pathologic processes that do not disrupt/infiltrate hippocampus compared to patients with intractable epilepsy associated with disrupted hippocampal architecture. Significance: Intraoperative hippocampal seizures may result from deafferentation from the temporal neocortex and disinhibition of the perforant pathway.
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Introduction
In patients with pharmacoresistant temporal lobe epilepsy (TLE), the epileptogenic zone commonly involves the medial temporal lobe structures including the hippocampus. Removal of the hippocampus by resecting the medial temporal lobe either selectively or along with the temporal neocortex provides lasting seizure freedom (Datta et al., 2009; Kumar et al., 2013; Mittal et al., 2005; Olivier, 2000; Tanriverdi et al., 2008; Wiebe et al., 2001; Wieser et al., 2003; Wieser and Yasargil, 1982; Yasargil et al., 2010) . Usefulness of electrocorticography (ECoG) as a tool during epilepsy surgery remains controversial (Chen et al., 2006; Mittal et al., 2016; San-juan et al., 2011; Schwartz et al., 1997; Stefan et al., 1991 
